said he thought one point had not been suffieiently emphasized in the discussion, namely, that the aim of treatment was, primarily, the eradication of the syphilitic infection. This could not always be achieved, but it must be attempted. It did not necessarily mean disappearance of the symptoms; the spirochete might still be active although symptoms had gone, and too often treatment was stopped at this stage. Whatever view might be taken of the significance of the Wassermann reaction-it was sometimes found to be positive in some other diseases, such as scarlet fever and leprosy, and was said to be positive in pregnant women-still it was almost always positive at certain stages of syphilitic disease after the primary inoculation of the infection, and in neuro-syphilis, except during quiescent phases in tabes, &c. Therefore it must be accepted as indicating activity of the syphilitic process. Of this there were other indications as well, such as lymphocytosis in the cerebro-spinal fluid, which should be used in conjunction with the Wassermann test. He would emphasize that treatment should be continued not only until symptoms had disappeared or diminished as far as possible, but also at least until these tests had become negative or improvement in them had definitely stopped. The various tests should be used not only for diagnostic purposes but also as indications of the efficacy of treatment. The laboratory tests could not of course be separated from the clinical indications; the two should be used in conjunction.
Dr. C. P. SYMONDS spoke of the possible occurrence of toxic phenomena as a result of dosages such as had been mentioned in this discussion. Eighteen months ago it seemed to be agreed that such dosages as Dr. MacCormac now advocated were dangerous, because of the risk of such sequelh as toxic jaundice and exfoliative dermatitis. He (the speaker) had found that patients with neurosyphilis had, on the whole, tolerated large and protracted doses of the arsenical compounds better than did sufferers from the primary disease. In the neurological department to which he was attached a beginning was made by the injection of 06 grm. of novarseno-billon, then by proceeding to 0'9 grm. and continuing until the patient had taken 10 grm. as a first course. But there were too many cases of jaundice and exfoliative dermatitis; therefore they now divided the course into two, with six weeks' interval between. He asked what was the experience of Dr. MacCormac in the matter of toxic effects.
With regard to the Wassermann reaction in neuro-syphilis, he agreed with what Dr. Buzzard said; one might find actively progressing tabes with a negative. Wassermann reaction in both blood and cerebro-spinal fluid. With Dr. Osman, at Guy's, he had tried to measure the effect of treatment in a number of cases of tabes. It was very difficult, because of the spontaneous remissions and relapses; still, they hoped eventually to present some results. They had satisfied themselves that in certain cases of clinical tabes there might be active progress of the process while the Wassermann reaction remained negative for both fluids. One man had clinical signs of tabes, actively progressing, but his Wassermann was negative, both in blood and cerebro-spinal fluid. His wife however was persuaded to come to the hospital, and her Wassermann reaction proved to be strongly positive. Even if, following treatment, a negative Wassermann was produced, that did not indicate that the disease had been cured. Dr. A. FEILING said the significance of the Wassermann test, in its bearing on diagnosis and treatment, was very important, because not only the profession, but the public, laid much stress on the state of the Wassermann reaction in the blood. He agreed strongly with Dr. Buzzard and Dr. Symonds in this respect, and was surprised to hear Dr. MacCormac say he regarded disappearance of the positive Wassermann reaction in the blood as synonymous with cure. A negative Wassermann reaction in the blood was often found in syphilis of the central nervous system, and it was not uncommon to find cases of undoubted syphilis of the central nervous system in which the patient's cerebro-spinal fluid also was absolutely normal. Recently he had had two such cases under his care. One was that of a woman whom he first saw early in 1915, when she was suffering from spastic paraplegia. The Wassermann reaction was then positive, in both blood and cerebro-spinal fluid, and the case was regarded as one of chronic syphilitic meningo-myelitis. She had had a variety of antisyphilitic treatment over a long time, and now she was attending the outpatient department, and was taking mercury. But her symptoms had distinctly progressed, and she had now marked paraplegia and gross loss of sensation, some muscular wasting of the arm and diminished arm reflexes; the cerebrospinal fluid was now normal.
The other case was that of an elderly gentleman who had the classical signs of tabes. His blood Wassermann was negative, and cerebro-spinal fluid normal, yet his lightning pains were so severe that he had to be given morphia occasionally. He would dread giving a case of neuro-syphilis the repeated large doses of arsenical compounds that had been mentioned that evening; he had seen severe damage to the nervous system result under such conditions. Eighteen months ago a man came under his observation with the history that he went to a hospital on account of a trivial complaint unconnected with syphilis. He told the doctor he saw, that he had had syphilis and had been treated for it. The doctor then advised that the blood should be examined. It was found to be positive; he was given nine intravenous injections of an arsenical compound at weekly intervals. Six weeks after the last one he rapidly became completely paraplegic with acute myelitis, from which he was now very slowly emerging.
A boy who was in the Navy during the war was discovered, at the age of 17, to have secondary syphilis and a positive Wassermann reaction. Within ten days he was given three intravenous injections of N.A,B., each of 045 grm. After the third dose he was comato3e, paralysed, and incontinent. He also was now making a slow and painful recovery. He had wondered whether the patient to whom Colonel Harrison gave such large doses of silver salvarsan had yet had time to exhibit the serious toxic effects which might ensue.
